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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. Washington, DC 20549 Expires: April 30, 2008
FORMD Estimated average burden
N NOTICE OF SALE OF SECURITIES hou
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
D 2@@ 74 06041161
Name of Offering (O check if this is an amendment and name has changed and indicate change ) / X
TIC Acropolis, LLC - $11,950,000 Offering A;
S
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 B Rule 506 S‘\S o0 ?(@D ULOE
Type of Filing: B New Filing ] Amendment ﬁ/ b %}’Z/

. BASIC IDENTIFICATION DATAS_ JUL
CATION DATAS M%ZUUS/?

1. Enter the information requested about the issuer \\S\

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 27’ 3 <<,

TIC Acropolis, LLC 2

Address of Executive Offices (Number of Street, City, State, Zip Code) Telephotle number (incliding area code)

101 North Main Street, Suite 1203, Greenville, South Carolina, 29601 (800) 577-4842
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone number (including area code)

(if different from Executive Offices)

Brief Description of Business
Real estate investment in seven office buildings located in Beavercreek, Ohio

Type of Business Organization

[ corporation ] limited partnership, already formed B other (please specify): Delaware
[ business trust [ limited partnership, to be formed Limited Liability Comﬁ@@ @ \ @
Month Year A
Actual or Estimated Date of Incorporation or Organization: @ @ @ @ X Actual O Estimated U@ @ 2 2 @ S
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TH@[WS i
e
1A n :
CN for Canada; FN for other foreign jurisdiction) @ FZ]&ANCM«“L
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501, et seq., or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate state will not result in loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
upon the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not reqﬁired to respond unless the form displays a currently valid OMB controt number. SEC 1972(2-97)

~\’\/\/\/



A. BASIC IDENTIFICATION DATA

.

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

TIC Properties, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)

101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner X Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Boyd, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)

101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

Check Box(es) that Apply: O Promoter ] Beneficial Owner {4 Executive Officer (O Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Workman, Josh A.

Business or Residence Address (Number and Street, City, State, Zip Code)

101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [d Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Aiesi, Paul M.

Business or Residence Address (Number and Street, City, State, Zip Code)

101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

Check Box(es) that Apply: [] Promoter ] Beneficial Owner IJ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Watson, Brandy D.

Business or Residence Address (Number and Street, City, State, Zip Code)

101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

Check Box(es) that Apply: O Promoter {1 Beneficial Owner [ Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Gordon, Trevor

Business or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer (O Director [ General and/ot
Managing Partner

Full Name (Last name first, if individual)
Harrison, Carole J.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

Check Box(es) that Apply: [ Promoter [} Beneficial Owner X Executive Officer O Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bicknell, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner [J Executive Officer O Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer 1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ‘0 Promoter [ Beneficial Owner [J Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
[.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........... O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?................ . 8 358,500
*The Company reserves the right to accept less than the minimum purchase requirement and to issue fractional interests.
Yes No
3. Does the offering permit joint ownership of a single unit?.._.......... X |

4.  Enter the information requested for each person who has been or w1ll be pmd or gwen d\rccﬂy or mdlrectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. {f more than five (5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only. *Listed below are the broker-dealers the issuer expects to use in connection
with the sale of securities in this offering.

Full Name (Last name first, if individual)

Pappas, Leslie

Business or Residence Address (Number and Street, City, State, Zip Code)
One Front Street, Suite 3000, San Francisco, CA 90049

Name of Associated Broker or Dealer
Regent Capital Group, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEBIES)... ... oo oo i o s ettt s et s e e e e e e e aeeaee O All States

[AL] (AK] [AZ] XX [AR] [CAIXX  [CO] [CT] [DE] [DC] (FL) [GA] {Hi] (ID]
(L] {IN] [iA] [KS] [KY] {LA] [ME] [MD]  [MA] [M1] [(MN] [MS] MO]
[MT] [NE] {NV] [NH] iNJ] [NM] NY] INC] [ND] {OH] [OK] [OR] (PA]
[R]] 18C {sD] [(TN] (TX] fuT] v1 [VA] [WA] [wv] [wi] [wy]  [PR]

Full Name (Last name first, if individual)
Broadbent, J. R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2046 E. Murray-Holladay Road, Suite 108, Salt Lake City, UT 84117

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIAtES)... ... ... oot i et e et et et e e rae e e e ] All States
fAL] {AK] [AZ] XX [AR] [CA]XX [CO] [CT] [DE] [DC} {FL]XX  [GA] [H1} [ID]
[IL] [IN} [1A] [KS] [KY] XX [LA] [ME] XX [MD] [MA] [MI] MN] XX [MS] [MOJXX

[MTIXX  [NE] [NVIXX  [NH] NJJXX  [\NM] [NY] INC] [ND] [CH] {OK] [OR] [PA] XX
RN {sC} {SDj {TN] TX] fUTIXX  [VT] (va] {wa] wv] Wi} wyl PR}

Full Name (Last name first, if individual)
Temple, John J.

Business or Residence Address (Number and Street, City, State, Zip Code)
11616 S. State Street, Suite 1503, Salt Lake City, UT 84020

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES)... ... ... ... oooius oot ittt ettt e e e eae et e e e e e eea e BJ All States

{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {iD]
IL] (IN] [1A] [KS] [KY] {LA] [ME] [MD]  [MA] [Mi) [MN] MS]  [MO]
MT] INE}] NV] [NH}  [NJ] [NM] NY] NC] {ND] [OH] [OK] [OR] {PA]
(RI] {sC] (sD] [TN] [TX] {uT] vT] [VA] [WA] [wv] (v WY]  [PR]




B. INFORMATION ABOUT OFFERING

. Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. [ K
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?................c.coooo e $ 0 358,500

*Issuer reserves the right to sell fractional units Yes No

3. Does the offering permit joint ownership of asingle unit?... ... O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Swayne II, William

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Boylston Avenue E., Seattle, WA 98102-4904

Name of Associated Broker or Dealer
Pacific West Securities, Inc.

States in Which Person Listed has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual STAtES)... ...... .ottt i it e et et et ceeree e ee e ctm ear e tae e e eeaa [J Al States

[AL]XX [AK]XX [AZ]XX [AR]XX [CA]XX [COJXX [CTIXX [DEIXX [DC]XX [FL]XX [GA]XX [HIXX [ID] XX
IL]XX [NJXX [IA]XX [KS]XX [KY]XX [LAJXX [MEJXX {MD]XX [MA]XX [MIXX [MN]JXX [MS]XX [MO]XX
MTIXX [NEIXX [NV]XX ([NHIXX [NJJXX [NMJXX [NY] [NC]XX [NDJXX [OH]XX [OKJXX [OR]XX [PA]XX
[RIXX  [SC]XX [SDIXX [TN]XX [TX]XX [UTJXX [VTIXX [VA]XX [WA]XX [WV]XX [WIXX [WY]XX [PR]

Full Name (Last name first, if individual)
Thomas, Warren J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3452 E. Foothill Blvd., Suite 200, Pasadena, CA 91107

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES)... ..ot e e e e e e e e s e [ All States

[ALJXX [AK]XX [AZIXX {AR]XX [CAJXX [COIXX [CTJXX ([DE]XX [DC]XX [FLIXX ({GAJXX [HIXX [DJXX
[ILIXX  [IN]XX [IAIXX (KSJXX (KYIXX (LAJXX (MEIXX ([MDIXX [MAJXX (MIXX [MN]XX (MS]XX [MOIXX
MTIXX [NEIXX [NVIXX [NHJXX [NJJXX [NMJXX [NYJXX [NCJXX [NDJXX [OH]XX [OKJXX [ORJXX [PAIXX
[RIXX [SCJXX [SD]XX [INJXX [TXJXX [UTJXX [VTIXX [VAJXX [WAIXX [WVIXX [WIXX [WY]XX [PR]

Full Name (Last name first, if individual)

Walsh, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual StateS ). .. ..o e e e e e et e e e e e 3 All States

[AL] [AK] [AZIXX [AR]  [CAIXX [CO] [cT (DE]  [DC] [FLIXX  [GAIXX ([HIXX (D}
[IL)XX  [IN] (1a] [KS] [KY} [LA] ME]XX [MDIXX [MAJXX {MIXX [MN] [MS} [MO]
MT] [NE] [NVIXX  [NH] INJXX  [NM] [NYIXX  [NC] [ND] [OH] [OK] [OR]XX [PA]
[RI} {SC] [sD] [TN] [TXIXX [UTIXX  [VT] [va] [WAIXX  [WV] (Wi (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. [ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?....................................... $ 358,500
*Issuer reserves the right to sell fractional uaits Yes No
3. Does the offering permit joint ownership of asingle unit?.....................coocciii . A O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

White, Harold C., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Torrey Pines Road, Suite 204, La Jolla, CA 92037

Name of Associated Broker or Dealer
Ashton Capital Management, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STATES)... ... ... ..ottt ittt et i e e e et e cee e es et e et e et v e e s [ All States
[AL] {AK] [AZ] [AR] [CAIXX [CO] {CT] [DE] [DC] {FL] [GA] [HI] (1D]
{iL] {IN] {1a] {KS] Ky} fLA] {ME] MD]  [MA] ™My {MN] Ms) MO}
[MT] [NE] NV] {NH] (Ni] INM] [NY] {NC] [ND] [OH] [OK] {OR] [PA]
{R1] [sC] [sD] [TN] [TX] {um [VT] {va] [Wa] {wv] Wi (wWY]  {PR]

Full Name (Last name first, if individual)
Morris, John

Business or Residence Address (Number and Street, City, State, Zip Code)
101 N. Main Street, Suite 1203, Greenville, SC 29601

Name of Associated Broker or Dealer
Sandlapper Securities, LLC

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAteS)... ... ...o.. it ittt e e e e [J All States

[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA] [HI] [ID]
fiL] [IN] (1A] {Ks] [KY] {LA] [ME] [MD]  [MA] MI] [MN] MsS] IMO]
MT] [NE] [NV] {NH]  [NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA}
[Ri] [SCIXX  {SD] (TN] (TX] uT] [VT] {va]  [wA] [wv] Wi fwyl  [PR]

Full Name (Last name first, if individual)
Arnott, Aaron

Business or Residence Address (Number and Street, City, State, Zip Code)
3452 E. Foothill Blvd., Suite 200, Pasadena, CA 91107

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IndIVIUAL STAES)... ... .. .ii ittt ittt e et tee e e e e e et e e e e ] All States
[AL] [AK] [AZ] XX [AR] [CAIXX [COIXX [CT] [DE] DC] [FL] {GA] (H XX [ID]
{iL] {IN] f1A] [KS] XX [KY] {LA] [ME] MD]  [MA] (LA [MN] (Ms] (MO]
[MT] {NE] [INVIXX  [NH] INJIXX [NM] NY] INC] IND] {OH] oK) [OR} {PA}
[RI] [8C] [SD] [TN] 1X] T [vT] [VA] (WA] (wv] (w1 (wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

. Yes No
L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. [ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?... ................................. $ 358,500
*Issuer reserves the right to sell fractional units Yes No
3. Does the offering permit joint ownership of a single unit?.....................ccooceiiiiiiee e 9 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Thomas, Troy

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626

Name of Assaciated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUAl STAIES). .. ... ... ive e ettt o e e e et et e e e et e e e eee e et e e e B All States

[AL] [AK] [AZ] [AR] [CA] [€O] {cT [DE] 108 {FL] [GA] {HI] {iD]

[iL] [IN] [1A] [KS] [KY] [LA] [ME] MD}  [MA] [M1] [MN] [Ms]  [MO]
MT] [NE] [NV] [NH]  [NJ] (NM] (NY] [NC] {ND] [OH] [OK] [OR] fPA]
[R1] [sC] (sD] (TN] [TX] {uT] vT] fval  [WA] [Wv] (w1 (wy]  [PR]

Full Name (Last name first, if individual)

Woollen, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
4301 Belknap Road, Charlotte, NC 28211

Name of Associated Broker or Dealer
Harrison Douglas, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STAES)... ... ... ..ottt e i e et et e e e e e e et e ] All States
{AL] [AK] {AZ] [AR] (CA] [CO] €T {DE] [DC] [FL] GA] {HI] {Ip]
(iL] {IN] {1a] [KS] (KY] [LA] [ME] MD]  [MA] M [MN] IMS]) (MO]
MT] {NE] NV] {NH] {NJ] (NM] NY] {NC1XX [ND] [OH] {OK] [OR] [PA]
[RI] {sC] [SD] [TN] [TX] {uT] vt [va] [WA] fwv] w1 (wy]  [PR]

Fuli Name (Last name first, if individual)

Pedersen, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
5116 Saddle Horn Trail, Matthews, NC 28104

Name of Associated Broker or Dealer
Harrison Douglas, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... ...... ..o it e e e e e e e e e [J All States
[AL] [AK] [AZ] [AR] [CA] XX [COIXX [CT] [DE] [DC} [FL1XX  [GA] [HI) (ID]
(L] (IN] [1A] [KS} [KY] [LA]XX  [ME} [MD] [MA] Mi] [MN] [MS] {MO]

MT] INE] {(NV] {NH] [NJ) NM] [NY] (NC] XX [ND] [OH] [OK] {OR] [PA]
{R1] [SCI XX [sD] [TN] [TX] fuT] tvT] fva] [WA]} [Wv] fwij fwy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering?.............. [ Y]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.................cc.o e 358,500
*Issuer reserves the right to sell fractional units Yes ’ No
3. Does the offering permit joint ownership of a single unit?. .. ................c.oocoivieiiee e, X3 d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Bixler, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
101 N. Main Street, Suite 1203, Greenville, SC 29604

Name of Associated Broker or Dealer
Sandlapper Securities, LLC

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... ... ... ... ooiii it i e s et e et e e eee aee e e e 3 Al States

[AL] [AK] (AZ] [AR] [CA]XX  [CO] [CT] [DE] {bC] [FL] [GA]XX [H]] {iDb]

fiL} N} [1A] [Ks] KY} [LA] [ME] IMD]  [MA] tl) MN}XX [MS]  [MOj
MT] {NE] [NV] {NH] [NJ] (\M] [NY] [NC] [ND] [OH] XX  [OK] [OR] [PA]
{RI] [SCIXX  [SD] [TN] [TX] (uT] vr [(VA] (WAl {wv] twi] Iwy]  [PR]

Full Name (Last name first, if individual)

Oleson, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
844 W. Bogus View, Eagle, ID 83616

Name of Associated Broker or Dealer
AFA Financial Group, LLC

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAUAL STALES)... ... ... .. .i vs e iii et e et et e e et et e et et e e e e e e e e [0 Al States

(AL] [AK] [AZ] [AR]  [CA]XX [CQ] [€T] [DE] [DC] [FL] (GA] (H1} {ID] XX
i {IN] [1A] {Ks] [KY] [LA] [ME] MD]  [MA] M1 [MN] MS] MO}
M™MT] [NE] [NVIXX [NH]  [N]] [NM] [NY] INC]  [ND] {OH] [OK]XX [OR]  [PA]
RO (€] [SD] [TN] [TX] T (v1 (val  [WA] [wv] (w1 (Wy]  [PR]

Full Name (Last name first, if individual)
Burwick, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
264 North Main Street, Natick, MA 01760

Name of Associated Broker or Dealer
Advisory Group Equity Services Ltd.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAtES)... ... ... oo ittt iee it i et et e it e e re et et ces e et e e rea i aeecaaas 0 All States

{AL] [AK] [AZ] [AR] [CAIXX  [CO] [CT] [DE] {DC] [FLIXX [GA]XX [HI] (D]
(i) (™ {1} [KS] KY] {LA] [ME] MDIXX [MA}XX [MI] (MN] Ms]  {MO]
[MT] [NE] [NV] {NH] INIIXX  [NM] [NY] [NC] XX [ND] [OH] XX [OK] {OR] [PA]
R1] [SC1XX [sD] [TN] [TX] [ut [VT] [VA]XX [WA] [wv] (w1 (wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. [ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...............................ooo .. $ 358,500
*Issuer reserves the right to sell fractional units Yes No
3. Does the offering permit joint ownership of a single URIt?...........oocooovi it i iei s e e e DY O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes).............ccooutiit it it ottt et et oo cee e e ot s et s e et et et e e [J All States

{AL] [AK] [AZ] [AR] [CA] [COl ICT] [DE] D] [FL] [GA] (HI] (1D}
fiL] [IN] 1A} {KS] {KY] {LA] [ME] MD]  [MA] M) {MN] Ms] MO]
MT] [NE] NV] [NH]  [NJ]] (NM] INY] [NC] [ND] [OH] [OK] {OR] [PA]
[R1] 3C [SD] (TN] [TX] [(UT] (VT] fvA] {WA] [Wv] w1 Wyl  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StaIEs)... .o .o oot i e et e e e e e e e e e [ Alt States

(AL] [AK] [AZ] [AR] [CAl (€Ol [CT) [DE] [DC] [FL] (GA] (HI] (D]
{iL] [IN] [1A] [KS] [KY] (LA] [ME] (MD]  IMA] MI) (MN] MS]  [MO]
MT] [NE] [NV] [NH  [NJ] [NM] [NY] [NC] {ND] {OH] [OK] {OR] [PA]
Ry {sC] {SD] ] TX] {uTj vl fval  [wal wvi wy fwy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdivIdUal STALES)... ... ......oiuiiiit it e oo vt et e et e vttt ree tes i aee teetenrr e ae eee vee s [} All States
{AL] [AK] (AZ] [AR] [CA] [COl [CT} {DE] [DC] {FL] [GA] [Hi] [1D}
fiL] (IN] {IA] [KS) [KY] (LA} ME] IMD]  MA] M) IMN] [MS] MO}

MT] [NE] NV] [NH]  [NJ] (NM] (NY] (NC] {ND] [OH] [OK] [OR] [PA]
[R1] {sC] {sD] [TN] {TX] {uT] [vT] [VA]  [WA] [wv] {wi] Wyl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if the answer is “none” or “zero.” If
the transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

0 Common [ Preferred

Convertible Securities (including Warmrants)... ... ...............c.oooiiii i e $ 0 $ 0
Partnership INEEIESTS. .. ... ... oo oot et et e e ot e e e e e e e e e e $ 0 3 0
Other (Tenant In CoMMON INLETESIS). .. ... ...vvvvisves et et et ae e e et e v s e e $ 11,950,000 $ 10,174,230

TOMBL .. .t e et et et et e e e e et e e et e s et e $ 11,950,000 $ 10,174,230
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCTEdited INVESIOTS. .. ... ... oot taeiie ottt et et e ettt et e et ees s e e ees $ 22 $ 10,174,230
Non-accredited IVESOTS.., ... ..........ooiit et i et et e e et e e oo e $ 0 $ 0

Total (for filings under Rule 504 0nly)..........oooviiiiiieniiscen s e e e $ 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve
{12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RUIE S0 . ottt e e e e et e e e e et e e e e e s vt e vt aan e

RegUIAtION AL ... oot e e e e e e e e e e e

$
$
RUIE 508 ... ... oo ettt e et et e ettt e e e e ke e $
$

Y117t S P PP SRS

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditures is not known, furnish an estimate
and check the box to the left of the estimate.

Trans er AZENt’s FOES. .. ... oo it e et et e e e e e e e e e e et e e eee s

® O

$

$ 5,000
$ 40,000
$ 30,000
$

$

$

$

Printing and Engraving COosts......... .ot ot it e e e i e e e e

It T S OSSOSOt

=

ACCOUNTING FoBS. .. ... o e e e e e e e e e et aeeenee

BN eI S, .. Lo o e e et ke e n s

R OKX

836,500
319,350
1,230,850

Sales Commission (specify finders’ fees separately)... ... i e
Other Expenses (due diligence fees, marketing expenses and miscellaneous offering expenses).... X

OB .. .. e e e e e e e e e e e e

X



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering
and total expenses furnished in response to Pant C
gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds

price given in response to Part C - Question | $ 10,719,150

- Question 4.2. This difference is the “adjusted

to the issuer used or proposed to be used for

each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of payments listed imust equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to

Officers,

Directors & Payments To

Affiliates Others
Salanies and fees. . ... ..o as o s 0
Purchase of real @S1ATe. . . oo as o X 3 7,200,000
Purchase, rental, or leasing and installation of machinery and equipment................... as o O3 0
Construction or leasing of plant buildings and facilities........................................... as o s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 @ MMEIRETY. ..ottt ettt ettt e e ee et e e e e e e 0% ¢ Os 0
Repayment of indebtedness (refinance of interim loans)................................ s o as 0
Working capital (TeServes). ... g% ¢ B $ 2,000,000
QOther (specify): acquisition and transaction costs, canrying and closing costs, and ‘ KRS 972,725 K $ 546425

capital improvements, profit on resale of tenant in common interests

Column Totals. . ...

................................................. K$ 972,725 3§ 9,746,425
Bg §10,719,150

D. FEDER?L\SIGNATURE

The issuer has duly caused this notice to be signed by the underst¥ned duly juthdrized person. If tfig/notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U. S.
by the issuer to any non-accredited investor pursuant to parag

rities'and Exg¢hange Commisslonfupon written request of its staff, the information furnished
h{b)(2) of Ruif 502.

Issuer (print or type) Signat

TIC Acropolis, LLC

)(v\/ R\/ 11l

Name of Signer (print or type) o Title o

[ SigneN{print\or type)

John W, Boyd Chief

Execuf{ve OYficer of TIC ropertles LLC,

Sole Member f Issuer

\

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

w

Is any party described in 17 CFR 230.252 presently subject to any of the disqualification Yes No

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to fumish to any state administrators of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such time as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infonmation furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that imust be satisfied to be entitled to the Unifonn Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this information and knows the contents to Yekrue and haf duly caused this notice tpe signed on its behalf by the undersigned duly

authorized persons.

Issuer (print or type) : Signatt Dat
TIC Acropolis, LLC ‘/\A/ r7 17 /

Name of Signer (print or type) Title of Signer
John W. Boyd . Chief Executiv

~~

tor type)
Officer of TIC Prdperties, LLC,
Sole Member of Yssuer

Instruction:
Print the name and title of the signing representative under this signature for the state portion of this fonm. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-Item

{Part B-ltem 1) (Part C- Item 2) 1)
$11,950,000 in
Tenant in Commeon Number of Number of
Interests Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
X Interests - $11,950,000 X
AK
X Interests - $11,950,000 X
AZ
X Interests - $11,950,000 X
AR
X Interests - $11,950,000 X
CA
X Interests - $11,950,000 8 3,257,570 X
CcO
X Interests - $11,950,000 l 320,260 X
CT
X Interests - $11,950,000 X
DE
X Interests - $11,950,000 X
DC
X Interests - $11,950,000 X
FL
X Interests - $11,950,000 X
A
G X Interests - $11,950,000 X
HI
X Interests - $11,950,000 X
ID
X Interests - $11,950,000 X
L
X Interests - $11,950,000 X
N
X Interests - $11,950,000 X
1A
X Interests - $11,950,000 X
KS
X Interests - $11,950,000 X
KY
X Interests - $11,950,000 X
LA X Interests - $11,950,000 X
ME
X [aterests - $11,950,000 X
MD
X Interests - $11,950,000 X
MA
X Interests - $11,950,000 X
MI
X Interests - $11,950,000 X
MN
X Interests - $11,950,000 X
MS
X [nterests - $11,950,000 X
MO
X Interests - $11,950,000 X




APPENDIX

1 3 5
Disqualification
Type of security and under State ULOE (if
Intend to sell aggregate offering yes, attach
to non-accredited price offered in state Type of investor and explanation of waiver
investors in State (Part C-Item 1) amount purchased in State granted (Part E-Item
(Part B-Item 1) (Part C- Item 2) 1)
$11,950,000 in
Tepant in Common Number of Number of
Interests Accredited Noun-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT
X interests - $11,950,000 X
NE
X Interests - $11,950,000 1 111,135 X
NV
X Interests - $11,950,000 X
NH
X Interests - $11,950,000 X
N.
J X Interests - $11,950,000 X
NM
X Interests - $11,950,000 X
NY
NC
X Interests - $11,950,000 1 1,131,665 X
ND
X Interests - $11,950,000 X
OH X Interests - $11,950,000 X
OK
X [nterests - $11,950,000 1 818,575 X
OR
X Interests - $11,950,000 2 1,971,750 X
PA X Interests - $11,950,000 X
RI
X Interests - $11,950,000 X
SC
X Interests - $11,950,000 2 1,228,460 X
SD X Interests - $11,950,000 X
™ -
X Interests - $11,950,000 X
X X Interests - $11,950,000 X
uT
X Interests - $11,950,000 3 737,315 X
VT X Interests - $11,950,000 X
VA
X Interests - $11,950,000 1 597,500 X
WA X Interests - $11,950,000 X
wvV
X Interests - $11,950,000 X
Wi
X Interests - $11,950,000 X
wY
X [nterests - $11,950,000 X
PR
#856258 vl  027383.00074




